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'COVER LETTER

TO: Registration Section
Divisios of Corporations

Business Administrative Group LLC

Name of Limited Liability Company

SUBJECT:

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,.

Please return all corréspondence concerning this matter.to the following:

'_J
: =
. " M /
Martin M. Werner Z& T\
-
N [ ul c’\ (; - '
Namg ol Person .;,’}J,\ =
. .. ] ?“ ::1\. — (
Business Administrative Group LLC %% — ™
Firm/Company ﬁ_f}‘ < ‘% O
) . . 'P W <
777 Flagler Drive Stuite 800 % e
Address 6‘!“"
. b
WPB Florida , 33401
Cityrstate and Zip Code
temail address: {10 be used for future annual report natification)
For turther information concerning this matter, please call:
Martin Werner ..9561.515-6000
Name of Person Areq Code & Daytime Telephone Namber
Enclosed is<a check tor the (ollowing amount:
0O $25.00 Filing Fee 0$30.00 Filing Foe & m,SSS.OO Filing Fee & CI%601.00 Fiting Fee,
Certificale of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

. MAILING ADDRESS: STREET/COURIER ADDKRESS:;
Registrution Section Registration Section
Division of Corporations Division of Corporativns
#.Q. Box 6327 Clitton Building
Fallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT Fé
TO 28 2 0\
-
ARTICLES OF ORGANIZATION “o % ?
OF TN
375 = (‘\‘\
o O
Business Administrative Group LLC [ o F
(Nawme of the Limited Linbility Conpany s if fieoy appears on our records, -_ﬂ'* - -~
A Flonda Lomited Daability Company) LPAN .

P
The Articles of Qrganizatian tor this Limired Liability Company were filed on November 28, 2012 __ and assigned e

Florida document number L 12000148079

This amendment is submitied to amend the follewing:

A, Wamending name, enter the new namye of {he lhanited iiabilify company here:

The new natme must be distinguishabie and end with the words “Limited Lishitity Company.™ the dusignatica “5LCT or the abbreviation
“LLCT

F.uter uew priacipii offices address, i apphealle:

(Privcipel office adiress MUST BE A STREET ADDRESS) . )

Enter new mailing address, if applicaie: '7 Z:? Ez, Al E é .b .
(Mailing address MAY BE 4 POST OFFICE BOX) “Dugte Koo - (PeaTl” Touiee.

_Lest Falm Beach, Fh_3340|

B. If amending the registercd apent and/or registered office address va our records, enfer the name of the new
registered agent and/or the new tepristered office addres here:

Name of New Repisters] Agent: M o QTLH M . W&LNC’-R —
New Registered Office Address: i1 ’FLGﬁ)‘M br‘ Ve, | 6&1 te &30’ UJP.@T

Enicr Fioridu $trect address I ol

Mi&_@_&bw Florida _ S3YOL

Cinv Zip Code

New Reaistered Apent’s Sisnature, if changing Repisicred pent:

hereby vecept the uppuintnent as regisiered agent und agree fo act in this capaciny, [ finther agree 16 comphy with

- the provisions of all statutes relative 1o the proper and complete performnce of iy duties, ased [ ani familiar witl and
aceept the ohligations of my position as registered ogent as provided for in Chafe 608, F.S. O, if thixy documeny iy
heing fifed io perely reflect o change in the registercd office address, | herahy & { /‘ o thal the limited liability

company has been natificed in writing of thic change. I{é
o e Ty v

Pty

t Changing Ri‘gial:rczl ¢

Pape { of 3 ;"




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

MGRM  DAVIDAMANTWILL PO BOX 3161 ap
JUPITER FL 33458
MGRM MARTIN M WERNER

102 NE 2ND ST #166

Ad(l
BOCA RATON FL 33432 [,

—
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D Add
|__—] Remove

(1 Agd
D Remove
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L

D If amendilng any other information, enter change(s) here: (Attach additional sheets. if necessary.)

R

DAVID A M

"Signalurc of a member or BuThorized representaiive of & member
ANTWILL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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